.5, Mo, 300

Y.,

10.48 °

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

£,

FILED MAR

6 1950

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

4974

line for (a), (b), and (¢}

" This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ce. It meana the dis-
care, infury, or i1

DIRECTLY LEADING TO DI

ANTECEDENT CAUSES /:
Meorbid conditions, if

rise lo the abore cause (a) at ~:

the underiying couae losd,

State File No
BIRTH NO. REG. DIST. MO, LZ,Z_ PRIMARY REG. DIST. WO, _% Registrar's No, e v § ;G..Q.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If insthution: reidaoes befors
a. COUNTY a. STATE b. COUNTY adniemipn),
Jackson Missouri Jackson
b. CITY (f outside corpurats limits, write RURAL sad give c. LENGTH OF €. CITY (It cuteids scrporats limits, write RURAL and give townshis)
oR . townshipy ! STAY (in this plaew) OR .
TOWN  Kangas Cilty ¥rs, TOWN = Kansas City - '1 K
FULL NAME OF .
d. e oNAM: 00 (If ot in hoaplial or insthtution, give stiest addras or loeation) d A%I’gEEr (i1 rural, give bocation)
NsTITuTIoN.- 313 W, 20th St. 313 W. 20th St, ’;“)
3 NAME OF a. (First) b. (Midaie) c. (Last) a, DATE (Month) (Day) (Year)
{ Type or Print) Besgle Lee Petery- DEATH Jdan. 27, 1850
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mwoan : VEAR | & moen u nit.
W]DOWED., i]VOéCED [ g last birthday) Monh, Dayy | Hours
Female Negro arr Sept. 1898 ’
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of warking Life, sven If retired) ¢ .DUSTRY _ . i COUNTRY?
Eonsewife Northport, Alabamg 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF Husmo OR IIFE -
Monrce Sims Rosle Hapdie ! Robert Pete
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS .
(Yy.m.oru_nknowa) (Xf ywm, xive war or dates of sarvios) NO. i
No. - No Bobert Petery - 313 W 20th St,
18. CAUSE OF DEATH : MEDICAL ERTIFICATION INTERVAL BETWEEN
Enteronly cnecausper | 1. DISEASE OR CONDITION j QHSER AND DEATH

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS'

DUE TO {c) .. . e

24a. BURIAL. CREMA. |
REMOVAL

Cunditions contributing to the death but not
related to the dlsease or condition causing death. . Ly j] )
19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION . ‘ ‘ '}l E 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) | (STATE)
SUICIDE boma, larm, iactory. streat, offles bldy..ee.)
HOMICIDE
2id. TIME (Month) (Day) (Tear) (Hoor) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
i . WHILEAT[—] NOT WHILE C
INJURY = | wosk AT WORK 5 i
22, I hereby certify'that I auended the deceased from 19 , Lo , 18, that I last saw the deceased
alive on _ yA and that de dlh occurredaif ___ m., Jrom the causes and on the date stefed above.
2. SIGNATURE 1 70%3; m =, ’.9‘ i,zab ADDRESS

+

/ 2 .(‘ e
24c. NAME OF CEMETERY OR CREMATORY

——

24d. LOCATION (Olsy, to

72

DATE REC'D BY LOGAL]

pAN




' STATEMENT BY LICENSED EMBALMER
- \:‘ﬂ-‘ ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ocoee.
B )

Student Embalmer No.
working under my persona! supervision.

Student

-----------------------------------

Student Embalmer

Licensed Embalmer No. i %

P. 0. Addressess 25

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ilire to com.ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




